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The details of this dramatic story 
were reported in daily newspapers 
on December 6, 1944—a tribute 
to the skill and ingenuity of the 
physicians in our Armed Forces. 











THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 














Volume XXXI 


(LFAMERAZINE IN THE TREATMENT 
OF MENINGOCOCCIC MENINGITIS 
CHARLES M. HARRIS, M. D. 

PASSED ASSISTANT SURGEON (R) 

UNITED STATES PUBLIC HEALTH SERVICE 


the introduction of 


cuccus serum in 1906, the mortality from epidemic 


Prior to antimeningo- 
neningitis was generally accepted to approach 75 
per cent.” From 1906 to 1936 the treatment 
centered about the use of specific antimeningo- 
coccus serum and meningococcus antitoxin. The 
following reports are typical of the mortality for 
this era: Chicago Health Record 1914-1934, av- 
erage 48.8 per cent, extremes 39 per cent and 72 
per cent;* United States Public Health Service 
1934, mortality 57.3 per cent;* Sturdee 1931- 
1934, mortality 61.8 Philadelphia 
General Hospital 1935-1937, mortality 57.5 per 
cent;* Hoyne 1936, mortality 47.7 per cent.’ Such 
figures indicate that the hopes once held for 
serum therapy were not realized. 

With the advent of sulfanilamide therapy the 
death rate dropped immediately. In 1940 nu- 
merous series were reported with mortality rates 
from 10 to 15 per cent. Each new sulfonamide 
in turn has proved its efficacy in attaining this 
new low level of mortality. Sulfanilamide,’ sul- 
iapyridine,”*° sulfathiazole,’ and __ sulfadia- 
vine’’*"** have each proved increasingly more 
effective against the meningococcus and decreas- 
ingly toxic to the patient. 

Beeson and Westerman’ emphasized the fact 
that although sulfonamide therapy has effected 
4 great general reduction in the mortality of this 
disease, it has not changed the influence of age 

pon the death rate (figs. 1 and 2). This fact 
must be kept in mind when one reads mortality 
reports based on small numbers of cases including 
restricted age groups. The low mortality in epi- 
demics among military personnel as compared 
with that of civilian outbreaks is largely ex- 
plained by the favorable age groups in the 
former. The prevalence of this disease among 
younger age groups has been noted. The per- 
centage of cases occurring in patients under 15 
years of age varies in reports of epidemics from 
45 per cent in England in 1940° to 60 per cent in 
Detroit in 1928-1932, and even to 80 per cent 
in the German epidemic of 1905-07."* In other 


per cent; 
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outbreaks as many as 40 per cent of the cases 
have occurred in children under 5 years of age 
and 16 per cent in infants under 1 year of age.”® 

In their review of 3,575 cases reported to the 
British Ministry of Health in 1940, Beeson and 
Westerman’ noted that the general mortality was 
15.9 per cent. Among the different age groups 
in this series the death rate varied from 5.6 to 
All of the 
patients in this group of cases received sulfona- 


56 per cent, as shown in figure 2. 


mide therapy; 87 per cent received sulfapyridine. 


More recently even lower mortality rates have 
been reported, chiefly among patients treated 
with sulfadiazine. Lepper, Sweet and Dowling” 
treated 96 cases with sulfadiazine with 10 deaths 


(9.6 per cent mortality). In a truly remarkable 


series reported by Daniel, Solomon and Jaquette,”® 
there were 112 cases with only 1 death. In 32 of 
these cases the patient had meningococcemia 
without meningitis. Similarly, Hill and Lever’’ 
reported 68 cases with no deaths, also treated 
with sulfadiazine. The 
among military personnel and, therefore, included 
only favorable age groups. 

The prognostic significance of coma among 
such patients has been emphasized. Lepper, 
Sweet and Dowling” reported no deaths in their 


latter two series were 


series among patients admitted without coma, 
whereas 25 per cent of the patients admitted in 
Among those admitted twenty-four 
hours after the onset of coma the mortality rose 
to 50 per cent. 

The use of sulfonamides in prophylaxis against 
meningococcic meningitis has been very success- 
ful. Kuhns, Nelson, Feldman and Kuhn” used 
sulfadiazine, and Gray and Gear™’ employed sul- 
fapyridine. Both groups achieved a great reduc- 
tion in active cases and in carrier rates among a 
treated group as compared with a control series of 
military personnel. 


coma died. 


MODERN TREATMENT 

There is now no doubt that one of the sulfona- 
mides should form the basis of every therapeutic 
regime for meningococcic meningitis. Discussion 
now centers about the sulfonamide of choice, its 
optimal dosage, the value of combined antiserum 
and sulfonamide therapy, and other adjuvant 
measures. Penicillin also seems to offer some 
promise.”* 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Volume XXXI 


Jacksonville, Florida, February, 1945 


— 


No. 8 








SULFAMERAZINE IN THE TREATMENT 
OF MENINGOCOCCIC MENINGITIS 
CHARLES M. HARRIS, M. D. 

PASSED ASSISTANT SURGEON (R) 

UNITED STATES PUBLIC HEALTH SERVICE 

Prior to the introduction of antimeningo- 
coccus serum in 1906, the mortality from epidemic 
meningitis was generally accepted to approach 75 
per cent." From 1906 to 1936 the treatment 
centered about the use of specific antimeningo- 
coccus serum and meningococcus antitoxin. The 
following reports are typical of the mortality for 
this era: Chicago Health Record 1914-1934, av- 
erage 48.8 per cent, extremes 39 per cent and 72 
per cent;* United States Public Health Service 
1934, mortality 57.3 per cent;* Sturdee 1931- 
1934, mortality 61.8 per cent;* Philadelphia 
General Hospital 1935-1937, mortality 57.5 per 
cent;* Hoyne 1936, mortality 47.7 per cent.° Such 
figures indicate that the hopes once held for 
serum therapy were not realized. 

With the advent of sulfanilamide therapy the 
death rate dropped immediately. In 1940 nu- 
merous series were reported with mortality rates 
from 10 to 15 per cent. Each new sulfonamide 
in turn has proved its efficacy in attaining this 
new low level of mortality. Sulfanilamide,’ sul- 
fapyridine,” *° sulfathiazole,” and __ sulfadia- 
zine’ ** ** have each proved increasingly more 
effective against the meningococcus and decreas- 
ingly toxic to the patient. 

Beeson and Westerman’ emphasized the fact 
that although sulfonamide therapy has effected 
a great general reduction in the mortality of this 
disease, it has not changed the influence of age 
upon the death rate (figs. 1 and 2). This fact 
must be kept in mind when one reads mortality 
reports based on small numbers of cases including 
restricted age groups. The low mortality in epi- 
demics among military personnel as compared 
with that of civilian outbreaks is largely ex- 
plained by the favorable age groups in the 
former. The prevalence of this disease among 
younger age groups has been noted. The per- 
centage of cases occurring in patients under 15 
years of age varies in reports of epidemics from 
45 per cent in England in 1940" to 60 per cent in 
Detroit in 1928-1932, and even to 80 per cent 
in the German epidemic of 1905-07. In other 


outbreaks as many as 40 per cent of the cases 
have occurred in children under 5 years of age 
and 16 per cent in infants under 1 year of age.** 

In their review of 3,575 cases reported to the 
British Ministry of Health in 1940, Beeson and 
Westerman’ noted that the general mortality was 
15.9 per cent. Among the different age groups 
in this series the death rate varied from 5.6 to 
56 per cent, as shown in figure 2. All of the 
patients in this group of cases received sulfona- 
mide therapy; 87 per cent received sulfapyridine. 

More recently even lower mortality rates have 
been reported, chiefly among patients treated 
with sulfadiazine. Lepper, Sweet and Dowling” 
treated 96 cases with sulfadiazine with 10 deaths 
(9.6 per cent mortality). In a truly remarkable 
series reported by Daniel, Solomon and Jaquette,”* 
there were 112 cases with only 1 death. In 32 of 
these cases the patient had meningococcemia 
without meningitis. Similarly, Hill and Lever™ 
reported 68 cases with no deaths, also treated 
with sulfadiazine. The latter two series were 
among military personnel and, therefore, included 
only favorable age groups. 

The prognostic significance of coma among 
such patients has been emphasized. Lepper, 
Sweet and Dowling” reported no deaths in their 
series among patients admitted without coma, 
whereas 25 per cent of the patients admitted in 
coma died. Among those admitted twenty-four 
hours after the onset of coma the mortality rose 
to 50 per cent. 

The use of sulfonamides in prophylaxis against 
meningococcic meningitis has been very success- 
ful. Kuhns, Nelson, Feldman and Kuhn” used 
sulfadiazine, and Gray and Gear’’ employed sul- 
fapyridine. Both groups achieved a great reduc- 
tion in active cases and in carrier rates among a 
treated group as compared with a control series of 
military personnel. 

MODERN TREATMENT 

There is now no doubt that one of the sulfona- 
mides should form the basis of every therapeutic 
regime for meningococcic meningitis. Discussion 
now centers about the sulfonamide of choice, its 
optimal dosage, the value of combined antiserum 
and sulfonamide therapy, and other adjuvant 
measures. Penicillin also seems to offer some 
promise.™* 
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Brinton” stated that experience with sulfona- 
mide treatment has made serum therapy as ob- 
solete as routine spinal drainage. Statistics pre- 
sented by Beeson and Westerman’ concur with 
this statement. In almost every age group (fig. 
2) in their large series the death rate was dis- 
tinctly higher in cases receiving both serum and 
sulfonamide than in cases treated with sulfona- 
mide alone. For 965 patients who received serum 
in addition to sulfonamide therapy the fatality 
rate was 18.8 per cent, whereas among 2,591 pa- 
tients treated with sulfonamide alone the death 
rate was 14.3 per cent. By far the majority of 
recent reports agree that serum therapy should 
be reserved for cases in which all sulfonamides 
are interdicted (a rare condition), or those in 
which sulfonamide-resistant strains of meningo- 


FIG. | 
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cocci are present.” Such strains produce the re- 
current type of meningococcic meningitis oc- 
casionally seen.** Serum, when indicated, should 
be given intravenously and never intraspinally. 

The consensus today favors sulfadiazine as 
the drug of choice, and the statistics quoted 
in the foregoing paragraph seem to bear out 
this conclusion. In every series reported, how- 
ever, the toxicity of sulfadiazine has been re- 
peatedly stressed. Daniel, Solomon and Jaquette” 
reported gross hematuria in 17 per cent and mi- 
croscopic hematuria in 37 per cent of their series 
in which this drug was used. Such reports prompt 
the continued search for an equally or more ef- 
fective drug with less toxicity. High blood 
levels must be maintained over a relatively long 
period of time. This necessity tends to produce 
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greater toxic reactions in cases of meningitis 
than occur in most acute infections. 

Sulfamerazine is a methyl-homologue of sul- 
fadiazine and has the same range of effective- 
ness as the. latter drug. Sulfamerazine is much 
more rapidly absorbed from the gastrointestinal 
tract than sulfadiazine, and its rate of excretion 
from the kidneys is much slower.” As a result, 
a high blood level is quickly produced by oral 
administration, and ‘this level persists for a 
longer period of time. ** Comparable blood 
levels can be obtained with one half as much of 
this drug as with sulfadiazine, and the interval 
between doses can be lengthened to eight hours 
with uniform blood levels still maintained. Sul- 
famerazine and its acetyl derivatives are ap- 
proximately 20 per cent more soluble in water 
and urine than in sulfadiazine.’ A decrease in 
the urinary hydrogen ion concentration from 
~H 6 to pH 7 almost doubles this solubility. Like- 
lihood of crystalline formation within the urinary 
tract is, therefore, theoretically less with sulfa- 
merazine than with sulfadiazine. 

The reported toxic reactions to sulfamerazine, 
while relatively higher than experimental data 
would lead one to expect, still seem to indicate that 
somewhat fewer renal complications occur with 
this drug than with sulfadiazine.” - Dowling, 
Dumoff-Stanley, Lepper and Sweet** reported 
toxic reactions in 10 per cent of 428 patients re- 
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ceiving sulfamerazine compared with 8.1 per cent 
of 900 patients receiving sulfadiazine. Renal 
calculi were more frequent following administra- 
tion of sulfamerazine. Fewer renal complications 
were noted by Hageman, Harford, Sobin and 
Ahrens” than commonly occur with sulfadiazine. 
In 400 cases of various infections treated with 
sulfamerazine gross hematuria occurred in 1.3 per 
cent, dermatitis in 3 per cent, leukopenia in 2.3 per 
cent, fever in 2 per cent and psychosis in 1 per 
cent. Experience with sulfamethylthiazole and 
other methyl derivatives has prompted careful 
observation for toxic neurologic manifestations 
of this drug, but none have been observed. 

Flippin, Reinhold and Gefter** demonstrated 
that sulfamerazine diffuses readily into the spinal 
fluid. They found the spinal fluid level to aver- 
age 42 per cent, while Hageman and his asso- 
ciates” reported 49 per cent of the plasma drug 
content. 

The latter group reported 37 cases of menin- 
gococcic meningitis treated with sulfamerazine 
with 5 deaths. Other reported series include 
Lepper and his associates,"* 22 cases with 2 
deaths; Hall and Spink,” 3 cases with recovery; 
Gefter and his associates,“ 45 cases with 3 deaths; 
and Flippin and his associates,” 99 cases with 
5 deaths. These. combined with the 3 cases in- 


cluded in this report give a total of 209 cases 
treated with sulfamerazine with 15 deaths, or a 
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7 per cent mortality. Analysis of these 15 deaths 
reveals that most of them occurred in patients in 
unfavorable age groups and with other complicat- 
ing disease. Caution must be urged in inter- 
preting this figure, since so small a group of 
cases includes a limited age range. 


Five cases of meningococcic meningitis were 
treated at the Belle Glade Migratory Labor Hos- 
pital, Belle Glade, between Nov. 15, 1943, and 
June 1, 1944. All but one of the cases oc- 
curred in the Labor Camp at Azucar, housing im- 
ported Jamaican farm labor. In all 5 cases the 
patient survived without residual disease. In 4 
of the cases sulfamerazine was used in treatment 
and in 1 sulfathiazole. One of the cases in 
which the patient received sulfamerazine is not 
reported in detail since he received one injection 
of an unknown amount of penicillin intraspinally 
prior to admission to this hospital. In all cases 
the diagnosis was confirmed bacteriologically.* 
No toxic reactions to either drug were noted. 


TYPE | MENINGOCOCCUS 


REPORT OF CASES 


Case 1— Figure 3. G. O., a colored male Jamaican 
aged 22, was admitted to the hospital on Dec. 3, 1943 
The history obtained from friends revealed the presence 
of a severe headache and some fever with chilliness 
for five days. Sore throat was present for three days, 
and vomiting occurred twice on the day of admission 
Physical examination revealed a temperature of 101.4 F., 
a pulse rate of SO and a respiratory rate of 26. The blood 
pressure was 110 systolic and 74 diastolic. The patient 
was maniacal, muttering incoherently, and had to be re- 
strained. The neck showed no rigidity, and reflexes were 
normal. There was a petechial rash over the upper part 
of the chest and of the arms, and some rash over the 
abdomen. 

Lumbar puncture on admission revealed clear fluid 
under normal pressure, with 100 white blood cells. Cul- 
ture of this fluid gave negative results. Three arterial 
blood cultures collected at two hour intervals were posi 
tive for type I meningococcus. Twelve hours after_ad- 
mission the neck was rigid, and lumbar puncture showed 
very cloudy fluid under greatly increased pressure, with 
3,000 white blood cells. Culture of this fluid revealed 
meningococcus type I. The patient was given sulfamer- 
azine by Levin tube, as no sodium sulfamerazine was 
available. The dosage shown in figure 3 is based on 
the number of grams received over a twenty-four hour 
_._..- a 

*Blood cultures were collected in Kracke media and trans- 
ferred in twenty-four hours to chocolate agar plates. The 


spinal fluids were placed directly on these plates. Capneic 
incubation was used, 
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The convalescence was uneventful except for severe 
iritis of the left eye, which developed on the eighth day. 
There were no demonstrable neurologic changes at the 
time of discharge on the twenty-sixth hospital day. 

This patient was admitted in the early stages of men- 
ingococcemia, which rapidly progressed to meningitis 
during the first twelve hours of his hospital stay. The 
iritis is an unusual complication of this disease, but has 
been reported previously.*’ 


Case 2.—Figure 4. E. K., a colored male Jamaican 
aged 26, was admitted to the hospital on Dec. 4, 1943. 
He was maniacal and was restrained with difficulty on 
admission. Friends stated he had had a generalized head- 
ache and general malaise for two days. He had com- 
plained of chilliness on the day of admission and had 
rapidly become uncooperative. 

Physical examination revealed a maniacal man with a 
very rigid neck and hyperactive deep reflexes. The 
temperature was 105.4 F., the pulse rate was 108, and 
the respiration was irregular. The blood pressure was 
120 systolic and 88 diastolic. The tonsils were inflamed 
and a slight yellow exudate was noted. No rash was 
present. Lumbar puncture showed cloudy fluid under 
increased pressure with 17,000 white blood cells, which 
were 100 per cent polymorphonuclears. Culture of this 
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fluid revealed type I meningococcus. A blood culture 
collected on admission was also positive for type I men- 
ingococcus. 

Sulfamerazine was administered by Levin tube until 
the fourth day when the patient was cooperative enough 
to take fluids by mouth. The amount of the drug used 
and the clinical course are shown in figure 4. No com- 
plications occurred, and no residual disease could be 
demonstrated on dismissal after twenty-seven days in 
the hospital. 


Case 3—Figure 5. N. S., a colored male Jamaican 
aged 23, was admitted to the hospital on Jan. 13, 1944. 
He had noted the onset of severe frontal headache with 
progressive pain in the back of the neck and across the 
lumbar region four days before admission. There was 
progressive stiffness of the neck, and he had vomited 
three times in the preceding twenty-four hours. There 
had been slight feverishness for three days. 

Physical examination was chiefly remarkable because 
of extreme hyperirritability. The temperature was 101.6 
F., the pulse rate was 84, and the respiratory rate was 
22. The blood pressure was 90 systolic and 40 diastolic. 
The patient was rational, but constantly rolled and 
turned in bed. The throat was normal, the lungs were 
clear, and no rash was present. The neck was moderately 
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rigid, and forced flexion caused pain in the lumbar 
region. There was present a bilateral positive Kernig 
sign. Lumbar puncture on admission revealed grossly 
purulent fluid under increased pressure, with 2,630 white 
blood cells with an occasional gram-negative diplococcus. 

The clinical course is shown in figure 5. The patient 
remained rational and improved rapidly. Morphine was 
necessary to control the headache for twenty-four hours. 
Repeated cultures of the blood and spinal fluid gave 
negative results. He was discharged after twenty-eight 
days in the hospital without residual symptoms. 


The fourth case observed during this interval is not 
described in detail since the patient received sulfathia- 
zole. He was a 24 year old Jamaican, admitted in coma. 
His response to sulfathiazole administered by Levin tube 
was comparable to that noted in the cases presented, and 
recovery was complete without complications. 

In the fifth case there was an uneventful recovery, 
but it is not presented in detail since the patient was 
given one injection of penicillin (amount unknown) in- 
traspinally elsewhere previous to admission. On admission 
he was given 3 Gm. of sodium sulfamerazine intraven- 
ously and 1 Gm. every eight hours by mouth thereafter 
for six days, when the dose was changed to 0.5 Gm. 
every eight hours. 


In all cases of meningitis it is preferable to 
give the initial dose of sulfamerazine intraven- 
ously. The sodium salt of sulfamerazine should 
be used as a 5 per cent solution. The hazards 
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of administering drugs and fluids by Levin tube 
to unconscious patients should be stressed. The 
drug level in the blood must be carefully fol- 
lowed to regulate the dosage given. Blood levels 
of 8 to 15 mg. per hundred cubic centimeters are 
recommended. In the adult an initial dose of 3 
to 4 Gm. and 1 Gm. every eight hours by mouth 
will usually maintain this level with sulfamera- 
zine. Urinalyses and blood counts should be done 
at regular intervals. Lumbar punctures should be 
done only for diagnosis and as a guide for therapy. 


Adequate intake of fluids should be assured, 
preferably given by mouth and supplemented as 
necessary by clysis. An adequate intake should 
produce a daily urinary output of 1,000 to 
1,500 cc. 


General supportive care includes adequate 
sedation, careful application of restraints and 
constant observation. Adrenal cortex extract 
should be on hand in the event any signs of the 
Waterhouse-Friederichsen syndrome develop.” 


FIG.5 
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SUMMARY 

The recent progress in the therapy of men- 
ingococcic meningitis has been briefly reviewed. 

The fact that sulfadiazine and sulfamerazine 
have proved equally effective in this disease is 
presented. The choice of these drugs depends 
on further clinical evaluation of their relative 
toxicity. 

Five cases of epidemic meningitis occurring 
in South Florida are presented. Three of the 
cases in which sulfamerazine therapy was used 
are discussed in detail. 


The author wishes to express appreciation to Med Scott 
Brown, M.T., for her assistance with the bacteriologic studies 
and the charts presented. 
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A HISTORY OF MEDICINE IN 
DUVAL COUNTY 
INSTALLMENT III 
WEBSTER MERRITT, M. D. 

JACKSONVILLE 
At the turn of the midcentury Jacksonville, 
because of its healthful climate, had become 
known as a resort for invalid tourists. On Dec. 
25, 1849, William J. L’Engle, who later prac- 
. “There 


ticed medicine in Jacksonville, wrote: . . 
are more invalids in town this winter than there 


ever has been. All the boarding houses are 
full and several private families have prepared 
rooms to take a few . . . there are no less than 
nine houses going up...and the value of real 
estate is increasing.”** During the winter of 1849- 
1850 nearly two hundred tourists could find no 
accommodations in the town.” 

Early in the summer of 1850, Jacksonville 
experienced its first epidemic of disease. Famil- 
iarly referred to as bone,** bone-ache,** broken- 
bone“ and bilious fever,’ the disease was in reality 
dengue fever*” and was characterized by severe 
aching and prostration of several days’ duration. 
So extensive was the epidemic that in many fam- 
ilies every grown person was in bed at the same 
time; ‘* business transactions were paralyzed tem- 
porarily, and industry suffered. The editor of the 
Florida News on August 24 wrote: “Owing to an 
epidemic form of bilious fever, familiarly termed 
the ‘bone-ache fever,’ from which hardly anyone 
in town has escaped, the effective force of our of- 
fice force has been reduced to one apprentice . . .”*° 
One week later the editor stated that the ap- 
prentice also had contracted the fever and that 
compositors from the Republican Newspaper, 
furnished by Mr. Columbus Drew, worked at 
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night in order to issue the News.‘” The epidemic 
reached its height in August and came to an end 
in late September. Although the disease pros- 
trated its victims, there were no deaths.“* Mr. 
Richard P. Daniel, then a medical student at the 
University of Pennsylvania School of Medicine, 
and later a practitioner in Jacksonville, made a 
study of the epidemic before returning to school 
for his senior year, and in 1851 his graduation 
thesis was entitled “Dengue as It Appeared in 
Jacksonville in 1850.” The University of Penn- 
sylvania has preserved in its library the theses 
of thousands of its early graduates, but that of 
Dr. Daniel unfortunately has been lost or mis- 
laid. These old manuscripts are in the process 
of being reviewed, reclassified and filed at the 
present time, and it is hoped that the thesis on 
dengue fever as it appeared in Jacksonville at 
that early date will be found.“ 

During the summer and fall months of the 
early eighteen-fifties there was another type of 
fever in Jacksonville and Duval County which 
members of the medical profession described as 
being intermittent, open and active, rarely for- 
midable and scarcely ever congestive. Most of 
this fever was probably due to malaria. Some of 
the physicians of that day observed that among 
persons living upon the border of the river there 
was a high incidence of the fever, while among 
those living along the sea coast or within the salt 
marshes of the county the incidence was low. 
It was believed that a wet summer followed by a 
dry fall was apt to affect the river level, bring 
about exposure and decay of the river grass, and 
produce more of the fever.” 

On May 31, 1852, Dr. H. D. Holland was 
elected Intendant of Jacksonville to fill the va- 
cancy created by the resignation of Mr. Oliver 
Wood." Prior to this election no physician had 
ever been elected to serve as Jacksonville’s chief 
executive. Mr. Columbus Drew wrote in the 
Florida Republican of June 3: “In the choice of 
Dr. Holland the corporation has secured that, 
which in our transition from a quiet little village 
to a busy centre of population and commerce, is 
so much required in its chief executive—a com- 
bination of the qualities of firmness, impartiality 
and public spirit.” 

Dr. Holland and the city council went to 
work immediately. June 3, they passed Jack- 
sonville’s first ordinance to prevent the im- 
portation and spread of contagious or in- 
fectious diseases. The ordinance was divided into 
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seven sections and provided: that it would be 
unlawful for any captain, mate, or pilot to bring 
into Jacksonville any person suffering with 
cholera, yellow fever or smallpox under a penalty 
fine of $20 or five days imprisonment for each 
person so brought and for every day each person 
remained within the town; that on approaching 
the town every vessel with a sick person on 
board would be required to stop outside the 
limits of the town and hoist a signal for a phy- 
sician; that the Port Physician or Health Officer 
would be required to report to the Intendant; and 
that the Port Physician would be paid $10 for the 
first visit and $5 for each subsequent visit to a 
ship.” 

Jacksonville’s first Board of Health was cre- 
ated at a meeting of the town council on June 18, 
1852. On motion of Mr. Samuel Buffington 
“that the Intendant [Dr. Holland] appoint a 
Board of Health for the ensuing year, the follow- 
ing were duly appointed: 

“For the upper ward, west of Pine [Main] 
Street to corporation limits—Dr. W. S. Baldwin, 
George H. Smith, and Walter Kipp. 

“For the middle ward, all east of Pine Street 
to Market Street—Dr. Charles Byrne, George A. 
Turknett, Sr., and Morris Kiel. 

“For the Eastern or Lower Ward, from Mar- 
ket Street to Hogan’s Creek—Dr. J. S. Murdoch, 
J. E. Townsend and Joseph A. Barbee.” 

At this same meeting, the new cemetery (now 
called the old city cemetery, located on Union 
Street), which was a gift of Captain C. Willey 
to the town, was accepted with thanks, and Cap- 
tain Willey was offered a lot of his choice.”* On 
July 16 the cemetery was named “Willey Ceme- 
tery.””’ On Feb. 28, 1853, Dr. Baldwin, as sec- 
retary of the St. John’s Episcopal Church, an- 
nounced that there would be no further burials 
on grounds belonging to the church.” 

Whether this unusual interest in health and 
sanitary measures indicated that there was disease 
in Jacksonville of undue proportion during 1852 
is a matter of conjecture,” but whatever the 
reason, it was greatly to Dr. Holland’s credit and 
decidedly to the advantage of the town’s resi- 
dents that these health measures were instituted 
promptly. 

In April, 1853, Dr. Holland retired as Inten- 
dant, and his place was taken by the Reverend 
Mr. Isaac Swart, in some respects a peculiar man, 
but one, nevertheless, who was active. Jackson- 
ville’s first hospital, described later, was con- 
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structed under his direction. On May 12, the 
city council passed an ordinance which provided 
for a port physician, who was to be elected an- 
nually. Dr. Holland was elected to be Jackson- 
ville’s port physician, defeating Dr. W. J. 
L’Engle, who had just begun the practice of medi- 
cine in Jacksonville.” 

The Florida Republican published on May 
19, 1853, the following significant notice: “The 
physicians of Duval County are requested to meet 
in Jacksonville on Wednesday evening, next, the 
25th inst. at the office of Dr. L’Engle, for the 
purpose of organizing a county medical associa- 
tion.””” The meeting was held on that date, 
an association was formed, and it was named 
“The Duval County Medical Society.” Dr. John 
S. Murdoch was elected the first president of the 
society, Dr. W. J. L’Engle the first secretary, and 
Dr. Richard P. Daniel the first treasurer.’ Dr. 
A. S. Baldwin, a charter member, was largely re- 
sponsible for the founding and organization of the 
society.” °* “* ** Drs. H. D. Holland and J. G. 
Dell were also charter members.” There were 


two important physicians in Jacksonville at that 
time, Dr. J. D. Mitchell and Dr. D. C. Ambler, 


who probably were not charter members of the 
society. 

The Duval County Medical Society thus was 
born in the Republican Building on Bay Street 
at the southwest corner of Market on May 25, 
1853. So far as the author has been able to de- 
termine, there was no other county medical so- 
ciety in the state of Florida until after the close 
of the war between the states. 

Since the eighteen-forties Jacksonville had 
became a properous little town. June 3, 
1853, Mr. Columbus Drew in an editorial wrote: 
“Tn 1848 there was but one saw mill adjacent to 
the town. Now there are no less than fourteen. 
. . . The demands for these for supporting sawed 
lumber require three hundred vessels per year. 
. . . Since 1850 the town has doubled in popula- 
tion and size also. . . . This is the state of things 
without plank, rail or even good common roads 
[though] a plank road for seventy miles west- 
ward [is] now under construction. If the place 
has become this important despite disadvantages 
and without these aids what may it become when 
possessed of them?”** 

In July, 1853, the city council decided to re- 
move the market house, located at the foot of 
Ocean Street, and build a new one.” It had been 
built for a meat market about 1840, but had 
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served as a market for both meat and fish after 
the original fish market had been transformed 
into a jail.’ The Ocean Street Market, dirty, 
odorous and insanitary, had become a liability to 
the health of the community, for the butchers fre- 
quently were ill. The ‘market committee” re- 
ported August 11 that it had contracted with 
a Mr. Barbee to build a new market in place of 
the old,” and not long afterward the stalls were 
ready to be “let.” 

In late August, 1853, the city council made no 
change in the Board of Health except to appoint 
Dr. H. D. Holland to take charge of the middle 
ward. He succeeded Dr. Charles Byrne, who 
had died on March 1.” 

On the last day of the year an editorial in 
the Florida News stated: “The closing year has 
been one of peace, general prosperity and plenty 
and it is hoped that the year 1854, at its close, 
will present the same happy result... .””. Such 
was not to be the case, unfortunately, for 1854 
was to be a year of fire, sickness and sorrow. 

The manner in which the smallpox epidemic 
began in the early spring of 1854 is of consider- 
able interest. In the reminiscences of several old 
citizens, recorded by Mrs. W. M. Bostwick and 
furnished the author by Mr. T. Frederick Davis, 
it is stated that a smallpox epidemic occurred in 
1853, several years after the broken-bone fever.“ 
There is probably an error of one year in this 
date, but the circumstances of the epidemic cer- 
tainly are correct.* 

Mr. J. W. Bryant, a prominent lawyer of the 
town, had gone to Georgia on legal business and 
had been exposed to smallpox. Upon his return 
to Jacksonville he was taken ill at the Buffington 
House, where many friends visited him before the 
character of the disease was recognized. Other 
patrons of the Buffington House soon contracted 
the infection, sporadic cases appeared through- 
out the town, and eventually the disease became 
fairly general among the colored people as well 
as the white.” The epidemic was moderately se- 
vere, and many of the afflicted were badly 
pitted; ** but on June 15 it was reported that not 
more than 15 deaths had resulted and that the 
disease almost had disappeared.” 

Late in March, about the time the smallpox 
was becoming prevalent, scarlet fever broke out 

*It is gratifying to find that in most all instances the remi- 
niscences of these old citizens are accurate and dependable. 
Mr. Davis in his evaluation of their reports has presented as 
historical data only material that was agreed upon by the 
memories of two or more old citizens. Without these data the 


historical knowledge of early Jacksonville would be much more 
meager. 
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in the Turknett home and decimated that family. 
There is a theory that the disease was introduced 
into Jacksonville by sailors from a boat on which 
a member of the crew had scarlet fever. Little 
Ally Dell, who was taken down to the boat yard 
by her nursemaid, is supposed to have played 
with the sailors. A few days later she was taken 
desperately ill and in late February died in the 
lap of Mrs. Mary Turknett, who nursed her. A 
diagnosis of scarlet fever was not made until her 
body was prepared for burial, and the skin was 
seen to be peeling. The skirt which Mrs. Turk- 
nett wore when she shrouded little Ally’s body 
was not worn again until one month later, where- 
upon scarlet fever broke out in her family.” 
This theory is of interest, but in whatever manner 
the disease began, the Turknett family received a 
devastating blow, for five grown sons, Elliot, 
Louis, Charles, Robert, and Alex, died between 
April 2 and April 19. Louis, Charles and Robert 
died on consecutive days, April 8, 9 and 10.” 
When it is considered that there were only 12 
deaths due to scarlet fever in the whole town” 
and that 5 of them were in the Turknett family, 
one is tempted to conclude that the disease 
probably remained well localized in one section 
of Jacksonville. 

While the two epidemics were in progress, a 
huge fire broke out on April 5, which destroyed 
much of the town including both newspaper build- 
ings.” The Florida Republican got out a special 
edition the following day and then was not pub- 
lished again until June 15, while The News did 
not appear until July 8. Information covering 
this period is, in consequence, somewhat meager. 
No medical records are available. 

On June 15, the editor of the Florida Repub- 
lican, quoting “reports of physicians,” stated that 
there had not been more than 15 deaths from 
smallpox and not more than 12 deaths from 
scarlet fever. It was stated that the diseases 
had assumed a prevailing form prior to April 10, 
that on June 15 there was no scarlet fever and 
only one case of smallpox, and that the latter was 
confined to a hospital in the outskirts of the 
town.” 

This hospital, called the City Hospital, Jack- 
sonville’s first, is of interest. In the council 
chamber on July 18, 1854, the Reverend Mr. 
Isaac Swart made the following report: “The In- 
tendant to whom was entrusted the duty of pur- 
chasing a lot and causing suitable buildings to be 
erected thereon for a City Hospital respectfully 
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begs leave to report: That he bought of Colonel 
I. D. Hart, one lot for one hundred dollars to 
which he added another by gift; a deed of both 
lots, five and six, in square ninety-eight, is here- 
by presented to the council for its inspection. 
Upon the North East corner of said square, bor- 
dering on Julia Street, he has caused to be erected 
two buildings—one of which is fifty feet long 
by twelve feet wide; the other twenty-two feet 
long by seventeen feet wide with a chimney of 
brick—It is hoped these buildings will be suf- 
ficient for years to come. He submits for your 
examination and approval, the various accounts 
and vouchers for the expense of this enterprise, 
amounting to $498.45. 

I. Swart, Intendant.””* 


Approval was expressed as follows: 


“The special committee to whom was referred 
the report of the Intendant begs leave to report 
that they have examined the same, and find them 
correct and recommend their approval. They 
further recommend that the thanks of this coun- 
cil be tendered his honor, the Intendant, for the 
prompt and efficient manner in which he has 
acted.” George W. Cole 

S. N. Williams.’’” 


From 1854, the year of smallpox and scarlet 
fever, until 1857, the year of the frightful yellow 
fever epidemic, the health of the community was 
apparently good. Hence, during this three year 
period, there is little history of medical interest to 
be recorded. Perhaps it would be well at this 
point to examine some of the factors which af- 
fected the health of the public and to discuss 
some of the problems of the people. 

Physicians of Jacksonville realized that a good 
water supply was important to the health of the 
community, but no water works system had been 
conceived, and the means of supplying good drink- 
ing water in adequate quantity was an unsolved 
problem. In early July, 1852, a committee pre- 
viously appointed to designate the location for 
public wells, reported that it had selected the 
lower end of Laura Street at Bay, between Mr. 
Kipp’s and Mr. Bisbee’s residences, and recom- 
mended that they be dug at once.” These public 
wells supplemented the privately owned wells and 
furnished most of the drinking water for the resi- 
dents of the town. 

In a few instances there were cisterns. Rain 
water taken from cisterns was filtered through an 
unglazed, cone-shaped vessel set in a frame, cone 
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end down, and allowed to fall, a drop at a time, 
into a smaller vessel underneath, called a monkey. 
This water was clear and, when cold, was consid- 
ered a great luxury.“ 

Although Dr. John Gorrie, who lived in Apala- 
chicola, had invented an artificial ice machine in 
1850,” artificial ice was not yet available in 
Florida for commercial purposes. Ice was brought 
te Jacksonville in sailing vessels from the north, 
but seldom could be obtained.” Lemonade and 
tamarind water were the principal soft drinks. 
Tamarinds, a species of bean grown in the tropic 
islands, were placed in a pitcher; hot water was 
poured over them and then allowed to cool. This 
decoction, to which no sugar was added, had a 
semiacid taste and was considered healthful.“ 

The year 1857 long will be remembered as the 
year of the great pestilence. The residents of 
Jacksonville frequently had encountered reverses 
and suffering during these early years, but never 
had they been called upon to undergo the horrors 
that were to be their lot in that fateful summer 
and fall of 1857. During the early summer, 
which was hot, rainy and murky, “the pond” be- 
tween Jacksonville and LaVilla, about where 
Broad Street now is located, was first divested 
of its forest and undergrowth, and the sun was 
allowed to shine upon the morass. Excavation 
for a railroad was made from Bay Street west, 
and a track was thrown up cross the border of the 
partially drained little body of water.” In Au- 
gust, soon after this change, a malignant grade of 
yellow fever broke out on the border of the pond 
and spread along the span of McCoy’s creek, 
which was a dirty, stagnant little stream of water 
flowing through a low, marshy area. 

Dr. W. M. Bostwick, a prominent dentist in 
Jacksonville, remembered in later years that the 
disease started at Mr. Nathan Vaught’s house, 
which stood on a bluff just east of the intersec- 
tion of Bay and Broad Streets, and that the dis- 
ease had been brought to Jacksonville by Mr. 
Vaught on his return from a trip to Saint Marys, 
where an epidemic was raging.” This account 
is probably true, although the medical authorities 
then and later believed that the disease had origin- 
ated in the soil that had been disturbed during 
the summer. Until the true method of trans- 
mission of the disease became known, people were 
cautioned not to “stir” the soil during the summer 
months.” 

After the Vaughts, the McFall family became 
afflicted, and then the disease spread to the 
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Currys, who lived close by on the banks of the 
creek. Residents of Jacksonville went out to this 
locality, then well beyond the limits of the town, 
to nurse the sick." Soon the contagion spread, 
and by August 24 it had assumed true epidemic 
proportions.” Most of the residents fled from 
Jacksonville, leaving not more than five hundred 
persons in town. Grass grew up in the deserted 
streets, the steamers would not dock, and Jack- 
sonville was isolated from the world. Except for 
one drugstore, there was an entire suspension of 
business.” This drugstore, founded in 1856 by 
Mr. E. P. Webster, was located at the corner of 
Bay and Ocean Streets.” Mr. Webster, affec- 
tionately called Dr. Webster by the people of 
Jacksonville, kept his store open throughout the 
entire epidemic and furnished medicine and sup- 
plies free of charge to those who were unable to 
pay. Physicians and members of the clergy, aided 
by a few courageous citizens, remained to nurse 
the sick, to dispense food and clothing, and to 
bury the dead.” 

Some families suffered unusually heavily. 
All twelve members of the Mott family had the 
disease, and nearly all of them died.“ The Turk- 
nett family, which had lost five sons in the scar- 
let fever epidemic of 1854, lost the father of the 
family and another son as the result of yellow 
fever.” 

The Reverend Mr. W. W. Bours, Rector of 
the Episcopal Church and one of Jacksonville’s 
best loved citizens, returned from his home in 
New York to Jacksonville in September as soon 
as he learned of the epidemic. On the boat with 
Mr. Bours were Dr. and Mrs. Baldwin, who also 
had been in New York during the summer. Mrs. 
Baldwin, who had served as a helpmate and con- 
stant companion during Dr. Baldwin’s early years 
in Jacksonville, contracted the disease and died 
on October 4.° Mr. Bours visited the sick daily, 
became ill during his ministrations and suc- 
cumbed November 2.” 

On October 26, there was an early frost,” 
which, it was hoped, would bring the epidemic 
to an end, but these hopes were in vain. In late 
November Mr. Moore, editor of the Florida Re- 
publican, fled to Tallahassee and reported that 
“the sickness had not abated in Jacksonville” and 
that “several of the leading citizens were lying 
extremely low.”*° 

The freeze of November 20 apparently killed 
the mosquitoes, and soon the epidemic vanished. 
On December 7, Dr. J. D. Mitchell wrote to the 
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editor of The Florida News: “I am happy to 
inform you and your numerous patrons that the 
Yellow Fever which has been prevailing here 
to an alarming- degree since August 24, has en- 
tirely disappeared. I would say to all who have 
been staying away on account of the epidemic 
that our town has never been in a more healthy 
condition than at the present time. Absentees are 
returning and business which has for the last three 
months been almost entirely suspended has put 
on a more cheerful and lively appearance.” 

It was reported that approximately 600 per- 
sons in Jacksonville had the disease and that 127 
died.“ This high mortality rate, almost 20 per 
cent, was much greater than that of the yellow 
fever epidemics which were to occur in 1877 
and 1888. 

It is entertaining, rather than disturbing, to 
follow the inaccurate and misleading editorials 
written during the epidemic by Mr. Joseph F. 
Rogero, editor of the Florida News. The tone of 
the editorials indicates an intent to protect the 
business interests of the town and to promote 
tourist trade rather than a desire to present the 
facts. In the issue of the Florida News of 
Sept. 26, 1857, about one month after the epi- 
demic had assumed alarming proportions, Mr. 
Rogero wrote: “We have taken pains to make 
very general inquiry in reference to the sickness 
in town. We have seen all the physicians and 
are assured that our city and its environs are free 
from disease. Our worthy mayor, C. C. Gibbs, 
has for the last ten days made daily visits to all 
portions of the city and has added his endorsement 
to the above. Our friends abroad may rest as- 
sured that the reports of great mortality and 
sickness are fabulous. There is not now a serious 
case of illness here. . . .” On October 10, Mr. 
Rogero wrote: “Circumstances over which we have 
no control compels us to issue the News this week 
short of matter. Our office has for the last month 
been sorely afflicted by sickness. . . . There are 
a few alarmists in our midst who seem determined 
at any cost to our town’s property to induce the 
belief both at home and abroad that we have 
yellow fever among us . . . the opinion of the 
united medical faculty of the town and that of 
gentlemen familiar with the appearance of the 
disease . . . [permits us] to say [that] there is 
not, nor has there been a case of yellow fever in 
Jacksonville. . . .” 

No issues of the Florida News are available 
after this date until December 12, when Mr. 
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Rogero wrote: “After a suspension of a few 
weeks its affords us pleasure to once again doff 
our beaver and make our generous patrons a very 
low bow. Their indulgence is fully appreciated 
and we will endeavor in the future to make them 
our accustomed weekly visits—and will also make 
every effort to render ourselves more than en- 
tertaining.—Every vestige of the epidemic which 
has for two months raged with such malignity 
and unabated fatality has at last disappeared. 
. . . During the past two weeks we have been in 
the enjoyment of delightful spring-like weather. 
. . . The effect of this has not been as many 
had feared, to cause the awful epidemic to rage 
in our midst [again]. 

“By none can such weather as we are being 
blessed with be more fully enjoyed than by those 
who are recovering from attacks of the disease. 
Heaven grant that those who have passed through 
the ‘fiery furnace’ of the dreadful scourge may be 
fully restored to their former state of health, 
and long live to inhale the genial and balmy air 
with which they are at present being blessed. 
Jacksonville is at present as healthy as it ever 
was. Our citizens who absented themselves dur- 
ing the prevalence of the epidemic, have nearly 
all returned and every northern steamer is bring- 
ing hither the health seeking invalid as well as 
numerous other strangers whose missions are 
either those of business or pleasure.” 

Toward the end of December Mr. Rogero 
moved the Florida News to Fernandina and in 
the first issue from there, early in January, 1858, 
said that he was very happy in his new location, 
that the sound of the hammer and the smell of 
the ocean were exhilarating, and that he felt 
sure Fernandina would become the metro- 
politan seaport of the southeast. 
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SURGICAL PLAN OF A TROPICAL STATION HOS- 
PITAL, CAMP, MAJ. MILTON N., M.C., A.U.S., MIL. 
SURGEON 94: 281-282 (may) 1944. 


Recently returned from tropical overseas duty, 
Major Camp describes the surgical plan of a trop- 
ical station hospital, the construction of which 
was of necessity determined by its location and 
the material and personnel available. Utilization 
of lumber, screen and cement resulted in the es- 
tablishment of an institution comparing favorably 
with similar installations within the continental 
United States. 

The operating pavilion wh its ventilated 
single-gable rubberoid roof has walls of 5 feet of 
ship-lapped siding with 1 foot of screening below 
and 2 feet at the top. The floors are of cement. 
Five completely screened rooms approximately 17 
feet square serve as two major and one minor op- 
erating room, an orthopedic room and an anesthe- 
sia room, all of which can be utilized for operating 
rooms in an emergency. Each has an adjustable 
operating table with a pad, a standard portable 
operating lamp and an improvised mobile light 
constructed from reflectors used for lighting air 
fields. A portable orthopedic table and two suc- 
tion machines are available as part of the hos- 
pital equipment. One of the suction machines, 
converted into an ether vaporizer for anesthesia, 
provides a most useful mobile unit for administer- 
ing ether and nitrous oxide. 

Other salient features include sinks in the 
scrub rooms and clinic building improvised from 
galvanized iron urinal troughs, a hot box in one 
storage room for the prevention of the growth of 


mold on supplies, and a pontoon tank converted 
into a storage tank for collecting water from a 
roof. Because of the heavy precipitation from 
the raw water, this rain water is used to supply 
the generator, located just outside the sterilizer 
room, which supplies the steam for operating the 
autoclave, an instrument sterilizer, a utensil 
sterilizer and two water sterilizers. A portable de- 
louser machine supplies hot water for the physical 
therapy department. 

At the main entrance of the surgical building 
screened double doors 8 feet apart provide not 
only a flytrap but also a mudtrap, which consists 
of two benches with a shelf below containing mud- 
free sandals. Screened covered runways lead to 
the roentgenologic building, to a sixty bed ward 
and on from ward to ward, expediting the trans- 
fer of patients by litter and of portable x-ray 
equipment. 

Each surgical ward is constructed of three 20 
by 50 feet prefabricated huts. A similar hut 
houses a clinic building for surgical, orthopedic 
and genitourinary consultation, and also for the 
physical therapy department. Another prefab- 
ricated hut is used for the eye, ear, nose and 
throat clinic. 

The plan adopted and the equipment impro- 
vised have proved adequate to meet the needs, 
and “making something out of something else” 
has afforded genuine satisfaction and pleasure. 
A description of the plan is presented in the hope 
that it may offer helpful suggestions for use in 
the hospitals that are daily being established in 
all parts of the world as a result of the present 
global war. 
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STATEMENT BY 
DR. JOHN R. BOLING, PRESIDENT 
FLORIDA MEDICAL ASSOCIATION 
PREPARED FOR THE 
UNITED STATES SENATE SUBCOMMITTEE ON 
WARTIME HEALTH AND EDUCATION 
CLAUDE PEPPER, CHAIRMAN 


GOAL 

The goal of postwar medicine is threefold. 
The primary objective is to provide medical care 
for the entire population. It should be available 
at minimal prepaid cost for persons able to pay 
and without cost for those unable to pay. The 
attainment of this care hangs upon the second ob- 
jective, likewise basic, which is to maintain the 
independence of the medical profession. As the 
protession has in the past constantly endeavored 
to make and keep the quality of the service an 
essential feature of any worthy medical plan, so 
in the future it should continue to be respon- 
sible for the high quality of medical care, for 
hospital and educational standards, and for 
postgraduate study and research. In no way 
whatsoever should it be subjected to political or 
governmental bias, influence, or control. No less 
fundamental, the third objective is to indicate 
the sphere of action of the government, federal, 
state, county and city, which will in greatest de- 
gree aid the profession in evolving a completely 
adequate system of distribution of medical serv- 
ice of high quality without infringing upon its 
inalienable professional rights. 


- Editor's Note—This statement resulted in Dr. Boling 
being voted Doctor of the Month by the publication 
“Medical Economics.” It is repraduced in the editorial 
pages of this Journal for the benefit of our readers. 


PREPAYMENT HEALTH-INSURANCE PLANS 

That the phenomenal growth of insurance in- 
stitutions, and the tremendous progress of medi- 
cal science in recent decades have had their im- 
pact on national health consciousness is reflected 
in the trend of sentiment today regarding medical 
care. The laity as a whole is looking with favor 
and the workman is demanding, for the postwar 
period, a method or plan of medical service 
within reach of every pocketbook. Already there 
are some thirty million persons in the United 
States covered by hospital prepayment plans, 
half of them by the Blue Cross plans and the 
remaining half by the private hospitalization 
plans. Prepayment health-insurance plans, nu- 
merous as they are at present, have all been 
altered since their inception by the medical pro- 
fession through its careful study and experimen- 
tation to effect the improvements necessary to 
assure efficiency and guarantee the interests of 
the public. The time approaches when from all 
this experimentation there should and will evolve 
a system of health insurance, for the great ma- 
jority, suited to America’s characteristic individ- 
ualism and distinctive way of life. The success 
of such an insurance plan is contingent upon the 
strict limitation of its operation to the economic 
sphere. 

For those able to pay, there should be volun- 
tary hospitalization and medical expense insur- 
ance. The hospitalization insurance should in- 
clude only those services unequivocally within 
the realm of hospital care, and medical insurance 
should include all professional services. [For 
those unable to pay, there should be improve- 
ment, amplification and modernization, both in 
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equipment and personnel, of the existing state, 
county and city health departments and _pro- 
grams. In this comprehensive program the role 
of the government is obviously one of finance. 
Federal grants-in-aid through state health de- 
partments, with state, county and city needs be- 
ing determined locally, would enable the govern- 
ment to make possible and expedite progress to- 
ward nationwide attainment of adequate medi- 
cal care for all. 


RURAL HOSPITALIZATION 


The government is in a position to make a con- | 


structive contribution to the solution of the prob- 
lem of rural hospitalization. By supplying funds 
for a conservative building program it could pro- 
vide general hospitals in those areas in which 
it is shown by the state and county health de- 
partments, working in close conjunction with the 
state and county medical societies, that the need 
actually exists. Funds for such projects might 
well be supplied jointly by the federal government 
and the state through the state Public Health 
department. These hospitals should not be large, 
nor too extensively or elaborately equipped and 
staffed, for they should become feeders for the 
nearest medical centers in so far as possible. It is 
to be stressed that the communities served by 
these hospitals would not have sufficient popula- 
tion to support a staff of specialists. Aside from 
the economic aspect, there would not be enough 
work to keep the specialist proficient in his chosen 
specialty. 

A period of military training, or some sort of 
special training contributory to it, for all within 
specified age limits will doubtless be a feature of 
the immediate postwar years. Rural hospitals 
might well be staffed with physicians who have 
completed an internship of at least one year and 
who are permitted by a residency in a rural hos- 
pital to meet the requirement for compulsory 
service. In addition to their regular duties in 
this capacity, they could aid in caring for the 
indigent during their tenure of service by be- 
coming members of the local county health de- 
partment. 

In a state with a wisely planned and operated 
system of rural hospitals, designed to serve as 
feeders for the larger institutions in the centers, 
these small hospitals might also be recipients of 
a consultation service. Regular visits for con- 
sultation by specialists from the larger units in 
the centers would enhance the value of the serv- 
ice of the rural hospital to the community and 
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at the same time broaden the scope of the train- 
ing of the resident physicians. 


CARE OF VETERANS 


It is timely that particular consideration be 
given the medical care accorded veterans of the 
armed services. This care should not become a 
dole. The period of time during which it is to 
be furnished should be limited, except in case of 
injury and disease actually sustained during active 
duty. A feasible plan is to issue, on discharge, 
to each member of the armed forces paid-up hos- 
pitalization and medical care contracts covering 
a period of time determined by the duration of 
active service, but not exceeding ten or fifteen 
years. It might be well to include in these con- 
tracts coverage for the family of the veteran, 
providing the family exists at the time of dis- 
charge. 

HOSPITALS IN FLORIDA 

There are in Florida approximately 7,000 
general hospital beds, 5,500 for mental patients, 
400 for venereal patients, and 1,000 for tuber- 
culous patients of which 400 are state owned and 
controlled. In addition, there are about 20,000 
beds for members of the armed forces and veter- 
ans in the various camps and institutions in the 
state. Of this number, 850 are in permanent 
veterans’ hospitals. 

GENERAL Hospitars.—As indicated by the 
map, several centers in the state are adequately 
supplied while numerous areas are without near 
hospital facilities. I believe it is estimated that 
a state with a population the size of Florida’s 
should have approximately 9,000 general hospital 
beds. In that event, a shortage of about 2,000 
beds exists in the state. As noted in many in- 
stances, there is not necessarily a shortage of 
beds; instead, the localization of the hospitals 
is at fault all too frequently. In Florida there 
are 67 counties, and 23 of them are without 
hospital facilities of any type. 

It is, however, not my belief that the estab- 
lishment of general hospitals in the rural areas 
where they are lacking would solve the prob- 
lem. An adequate hospital in an area that would 
not warrant the location of the various specialists 
to staff it would not be advisable. A specialist 
worthy of the name must necessarily not only be 
provided with adequate facilities but also ade- 
quate work so that he may continue to be ranked 
as a specialist. For this reason, I believe that gen- 
era) hospitals equipped to supply all the needs 
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of the patients should not be established in the 
rural areas. 

Rather, let the so-called now existing medical 
centers be sufficiently enlarged and equipped in 
whatever particulars they are lacking. Then in 
the rural areas, small feeder hospitals with a 
bed capacity of not more than 30.beds should 
be established. In these hospitals the less com- 
plicated illnesses could be cared for, and, with 
sufficient laboratory material and equipment at 
hand, the attending physicians could make the 
ordinary diagnoses. In the more complicated 
cases requiring more special skill, the patients 
could be sent to the medical and surgical centers. 
This plan is being tried in Maine, I understand, 
and is working out very satisfactorily. An added 
feature is to have specialists sent out from the 
nearest medical centers to visit the smaller in- 
stitutions in the rural districts at regular inter- 
vals to act as consultants. By some such means 
the people in the rural districts can have access 
to the best that medicine affords. In my partic- 
ular state, I believe there are no areas further 
removed than one hundred miles from an adequate 
medical center. 

MENTAL Hospitats.—Certainly the greatest 
need at this time in Florida is adequate care of 
mental patients. The Florida State Hospital at 
Chattahoochee has approximately 5,300 beds, 
and there are about 150 beds in privately owned 
institutions. According to the information I have, 
this state should have 10,000 beds for mental 
patients. As the situation now stands, the state 
hospital is greatly overcrowded, and there are 
many mental patients throughout the state being 
held in general hospitals and jails because of the 
lack of room in the state institution. The con- 
dition is deplorable and urgent. A minimum of 
5,000 more beds should be established. 

VENEREAL Hospitats.—Some 400 beds are 
now available in the state for the care of patients 
with venereal disease. There is not a great lack 
of beds because with the recently developed 
treatment, the turnover is rapid; many patients 
receive treatment for from one to five days only 
before cure is established. 

At the present time there are venereal treat- 
ment units in Jacksonville, Ocala and Wakulla. 
It is necessary that the health department send 
patients from the West Coast to Jacksonville to 
receive attention. I have been advised by those 
directly concerned with the treatment of venereal 
disease in the state that a unit in Tampa would 
serve a very large area. The unit need not be 
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large. One of 50 beds, 25 for white and 25 for 
colored patients, with the necessary fever and 
other equipment would be adequate to serve the 
Southwest Coast section. It could be established 
at a great deal less expense than a general hos- 
pital because the equipment is not nearly so great. 

TUBERCULOSIS Hospitats.—Florida has one 
modern well equipped state sanatorium with 400 
beds at Orlando. There are in addition through- 
out the state 440 beds in units of from 8 to 100 
beds. It is estimated that for the population of 
this state there should be 2,100 sanatorium beds. 
About 57 per cent of the total number of beds 
should be for colored patients. 

The five districts into which the state has 
been divided by the Florida Tuberculosis Board 
and the bed capacity estimated for each one are 
(1) West Florida, 200 beds; (2) Northeast 
Florida, 500 beds; (3) Central Florida, 600 beds 
(including the 400 now in the State Tuberculosis 
Sanatorium at Orlando); Southeast Florida, 400 
beds; and (5) Southwest Florida, 400 beds. This 
estimate is computed on the basis of 24% beds 
per tuberculosis death for one year. In District 
3 at Orlando the central institution should be 
located, and to it all patients requiring thoracic 
surgery and other major therapeutic measures 
should be sent from the other institutions. While 
it is true that, because of the large influx into 
the state of war workers and members of the 
armed forces, even the number of beds proposed 
might not be adequate under the present circum- 
stances, nevertheless I believe this goal would be 
adequate if it could be attained. 


PREPAYMENT HEALTH INSURANCE 


PREPAID HEALTH INSURANCE.—I am 
firmly of the opinion that the expense of ade- 
quate hospital care can be met by the people 
in the lower income brackets through hospital- 
ization insurance, many types of which are now 
being sold. Over a period of a number of years 
many plans have been formulated and tried with 
more or less success. It seems to me that the 
plan generally known as the Blue Cross Hos- 
pitalization Plan has ironed out most of the dif- 
ficulties and is rendering exactly the service that 
is greatly needed. While it is true that only 4 
comparatively small number, approximately {if- 
teen million persons, have availed themselves of 
this type of protection, the reason more have not 
done so is doubtless because this insurance has 
not been nationally advertised or encouraged. I 
should not hesitate to say that 80 per cent of 
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the population is not aware of the fact that such 
insurance is available. 

CARE OF THE INDIGENT.—There will always 
be the indigent group that must be cared for by 
the state as in the past. These patients are thus 
assured the services of the best medical talent. 
It has ever been and it should be the duty of the 
state to make this provision. It may be well for 
the federal government, through grants-in-aid, to 
assist the state in improving, modernizing and 
expanding this service. This plan would, I be- 
lieve, be most satisfactory both for rendering ef- 
ficient care and from the financial standpoint 
also. 

PREPAID MepicaL INsuRANCE.—A number of 
different plans which insure persons in the lower 
income brackets against illness are now being 
tried throughout the country. Most of the state 
and county medical societies are studying these 
plans. Some of them have been in effect for a 
number of years. Most of them limit the in- 
come of the subscriber to $3,000 or even less, 
and the cost to the subscriber is usually some- 
what less than $1 a month. 

Although my state now has the Blue Cross 
insurance plan in operation, there is as yet no 
prepaid medical insurance available. A commit- 
tee of the Florida Medical Association will, how- 
ever, at the next state meeting present some such 
plan. While I appreciate the fact that there is 
still much study to be made and that there are 
many faults to be remedied, we are making de- 
cided progress in a sensible and economic man- 
ner toward the care of the people in a fashion 
that will make easily available adequate hos- 
pital and medical care for all. I am very definitely 
opposed to the government socializing the medi- 
cal service because better and more direct care 
can be given the people in the manner here sug- 
gested. 

At this point Senator Pepper interrupted Dr. Boling, 
saying, “Well, now, Doctor, some wise men of greater 
fame than we long ago said, ‘If you are going to debate 
with me, define your terms,’ and most of our contro- 
versies arise over failure to define the terms. Now, the 
term ‘socialized medicine, of course has come to be 
anathema to the profession and to many people outside 
the profession, and often anybody who proposes the 
extension of medical care is immediately branded as a 
believer in socialized medicine, just as many people who 
want to help their fellow men are branded as socialists. 
Now, would you be able to define, generally speaking, 
what the profession means when it says, ‘We don’t want 
socialized medicine’ ?” 

Dr. Boling replied, “Let me state, first, what we be- 
lieve the federal government means when it says ‘so- 
cialized medicine. We feel that the government is pointed 


toward taking over the practice of medicine. Now, any 
man of reasonable intelligence knows that there is not 
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adequate care now for certain classes of people. There is 
no controversy there. We recognize it. We recognize need 
for a change, but it is strange to me that the same group 
of people who say that this is the finest medical pro- 
fession in the world, that the care of the soldiers has 
never been so good in any army in the world, that we 
have progressed beyond any nation in the world, in the 
same breath will lead you to believe that the medical 
profession is floundering around in a condition of chaos, 
without adequate mental thought or adequate mentality 
to see what is necessary and what is wise for the people. 
That is not true. The people who have brought the 
profession to the state it is in now are the same people 
who are going to provide for the people in the future. 
They do not have to be led. They do not have to be 
driven. It is an evolution that we recognize, and we 
can take care of it. I realize and appreciate the need 
of federal aid in hospitalization plans, in our rural hos- 
pitals, in our health board establishments and in our 
care of the indigent. I am sure that we all realize that. 
No medical man fails to appreciate that need, but I do 
not believe that the government should enter into the 
practice of medicine and direct me day by day as to what 
I should do. I am better able to care for my patients’ 
needs than the government ever will be.” 

Senator Pepper then inquired, “Well, now, Doctor, 
what has led you to believe that the Government of the 
United States has any such purpose as that or any such 
desire ?” 

“You are far more familiar with the Wagner-Murray- 
Dingell bill than I,” Dr. Boling responded, “but I am 
not ignorant of it. I know that if this proposed legisla- 
tion comes about, I will be directed by people, directors, 
whatever you want to call them, who will tell me whom 
I shall treat, what I shall charge them, what they shall 
pay; and I say that specialists will not be allowed, nor 
will patients be allowed choice of physicians. You 
will immediately say the bill does allow choice of physi- 
cians. Well, it doesn’t. It does allow choice of physicians 
up to a certain point in a particular area, and in regard 
to a particular group of physicians, but it doesn’t allow 
that in the specialists’ field. . . . It depends upon the 
man who is treating the case. . . . That is a restriction, 
and I do not believe it will result in the best service of 
medicine. 

“This bill is not without considerable expense in the 
care of the people, and you yourself said yesterday that 
there is no one party or group who is the government. 
It is the people who are the government, and the peo- 
ple are the ones who pay. The government gives no one 
anything. The people pay for it by taxation. You see, I 
pay and I receive, but the government doesn’t give it 
to me.” 

After Senator Pepper had reviewed proposals that 
the federal government match state subsidies dollar for 
dollar or make a contribution based on the need of the 
individual state in providing physical facilities or carry- 
ing out approved state plans for medical care of the 
people, he expressed a desire to arrive at a plan that 
the government and the profession could agree upon, 
and which at the same time would really be an adequate 
approach to the problem. 

Dr. Boling then said, “Well, after all is said and 
done, we are not so far apart. I mean, we welcome fed- 
eral grants-in-aid for hospitals, for the equipment, for 
the building, for the provision of all these things and 
for the health program. Now, as for the care of the pa- 
tients, I was talking about the Board of Health when I 
said we need help there, and in preventive work; so there 
we are in complete accord. You and I feel, I am sure, 
that this will probably be made available, and we need 
it. . . . There is nothing of socialized medicine in it. 
That is just progress. For the time being, however, we 
are doing very well in working out prepaid hospital and 
medical insurance plans. This thing doesn’t take place 
in a day, and it doesn’t take place in a month, and the 
government couldn’t do it in a month if it took it over, 
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but we are definitely making progress here, with an op- 
portunity for working out our own problems, and it 
seems assured to me that the people are in a fair way 
to be rendered adequate medical care at a cost they 
can pay.” 

Dr. Boling then concluded his formal statement with 
a section on the care of veterans, as follows: 


SERVICE FOR VETERANS 

Hospitats.—As is well known, ample hos- 
pital facilities are being established for the war 
veterans. It is my belief that all disability con- 
nected with military service should be cared for 
at the veterans’ hospitals and that any not aris- 
ing from service should not be cared for by these 
facilities. 

INSURANCE.—I believe that on discharge each 
member of the armed forces should be given 
paid-up hospitalization insurance covering a pe- 
riod of years, depending upon the length of ser- 
vice. If feasible, he should likewise receive paid- 
up medical insurance for the same length of 
time. 

4 


SOUTHERN MEDICAL MEETING 


There could have been no finer climax to 
major medical meetings for 1944 than was the 
Southern Medical Association meeting in St. 
Louis. St. Louis as usual was the typically 
fine host city for which it is well known. The 
auditorium is conveniently located and admirably 
arranged to accommodate such a meeting. Like- 
wise, personal accommodations and service in 
the hotels were far better than any the writer 
has encountered at such meetings since the war 
began. 

There was a pleasing atmosphere of military 
medicine throughout the meeting which teamed 
well with the papers and exhibits, which were 
presented by the outstanding physicians of the 
South still in civilian practice. The program 
was well balanced, and of sufficient interest to 
keep the attendance at the various sections at a 
high level throughout the entire day at every 
session. The scientific exhibits appeared to be 
the weakest spot in the whole show, that is, as 
a matter of general interest. They were, how- 
ever, well attended and, from the standpoint of 
individual preparation, were commendable. Prob- 
ably the outstanding feature of the exhibits was 
the section representing various phases of work 
in the Army and Navy medical departments. The 
technical exhibits were well up to standard. 

Florida should look to the Southern Medical 
meeting of 1944 with special pride. Aside from 
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furnishing a goodly number of registrants among 
those present, our own Dr. Walter C. Jones of 
Miami was elected Chairman of the Council for 
the coming year, a well deserved tribute. 

From the overall picture the Southern Medi- 
cal meeting at St. Louis, 1944, was an excellent 
one, well attended—over 2,000 registrations total; 
was compatible with the national war effort, 
and gave value received to everyone in attend- 
ance. 

Lioyp J. Netto, M. D. 
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President John R. Boling of Tampa announces 
that he will not call a pre-convention meeting 
this year. For reasons that are obvious no pre- 
convention meetings of the Association have been 
held since 1942. 

aw 

The Board of Trustees of the American Medi- 
cal Association has officially announced the can- 
cellation of the Ninety-Fifth Annual Session of 
the Association scheduled for Philadelphia, June 
18-22. This is the fourth time in the Associa- 
tion’s history and the second time during the 
present war that an annual session has not been 
held. 


aw 


Dr. A. O. Morton of Sarasota requests that 
his colleagues be on the watch for the following 
instruments, which were stolen from his office 
on December 15: ophthalmoscope, otoscope, slit 
lamp, retinoscope, 1 pair spectacles. 

This is the second such loss suffered by Dr. 
Morton. Four years ago his office was broken 
into, and the items listed above were stolen. 
This time the thief took the new instruments 
which Dr. Morton had purchased to replace those 
previously stolen. 


Pa 


The annual meeting of the Advisory Commit- 
tee of the Florida Council for the Blind was held 
in Palm Beach the latter part of December at 
the home of Dr. Wm. Y. Sayad. Present were 
Drs. S. B. Forbes, chairman, Shaler Richardson, 
Charles C. Grace, Bascom H. Palmer and Carl 
E. Dunaway. 

aw 


Dr. Meredith Mallory of Orlando has been 
appointed medical consultant for the State Re- 
habilitation Service. 














J. Froripa M. A, 
I’) BRUARY, 1945 


effective in all types 
of Vaginal Leukorrhea 


IB ecause Floraquin assists in restoring vaginal 


acidity while destroying the pathogenic flora, and rebuilds the vaginal mucosa in both thickness and 


glycogen content, its usefulness is not confined to any one particular type of vaginal infestation. 


FLORAQUIN 


contains the nontoxic protozoacide, Diodoquin, in addi- 
tion to lactose and dextrose which establish and maintain 


an acidity (pH 4.0) unfavorable to vaginal infections. 


FLORAQUIN PowDER—for office insufflation— 
1-oz. and 8-oz. bottles. 


FLORAQUIN TABLETS—for home use—boxes of 24 


G. D. Searle & Co., Chicago 80, Illinois. 


Floraquin and Diodoquin are the registered trademarks of G. D. Searle & Co. 


S/R GI | 


RESEARCH SERVICE MEDICINE 





NEWS ITEMS 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
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Dr. A. Edward Drexel, formerly of Daytona 
Beach, recently completed two years on the staff 
of the Henry Ford Hospital in the department of 
Gynecology and Obstetrics, at Detroit, Michigan. 
He is now located at Alexandria, Virginia, where 
his practice is limited to gynecology and ob- 
stetrics. 

a 


Dr. Henry B. Oertel of Chattahoochee has 
joined the staff of the Essex County Hospital, 
Cedar Grove, N. J. 


a2 


Emory University will sponsor an ophthal- 
mologic seminar from April 19 to 21, honoring 
the memory of Abner Wellborn Calhoun, M. D., 
LL.D., first professor of ophthalmology of that 
institution and a pioneer in Southern ophthal- 
mology. All physicians interested in ophthal- 
mology are invited to attend as guests of Emory 
University. 

Speakers for the occasion will be Drs. W. L. 
Benedict, John Dunnington, Harry Gradle, Parker 
Heath, Walter I. Lillie, Colonel Derrick Vail and 
Dr. Frank Walsh. 

aw 


Dr. W. J. Creel of Eau Gallie, a member of 
the Brevard County Board of Public Instruction, 
became a member of the City Council of Eau 
Gallie early in December, when his name was 
written in on the official ballot in the municipal 
election. 


4 


Dr. Edward Canipelli has been retired from 
the Army and has resumed the practice of sur- 
gery in Jacksonville. 


—s 


FLORIDA LOCATION WANTED: Physi- 
cian, wishing to locate in Florida for family 
health reasons, seeks location preferably in south 
Florida, Miami to Ft. Lauderdale, but will con- 
sider other locations. F. A. C. S. and Surgical 
Board diplomate; wide experience and recognized 
ability in General and Traumatic Surgery, Gyne- 
cology. Will buy practice retiring Doctor or con- 
sider group practice or association with physician 
with large ethical practice. Willing and able to 
do general pratice for duration. Age 46, excel- 
lent habits, fine personality, a real worker, 
Christian. 

Write 69-2 P. O. Box 1018, Jacksonville 1, 
Florida. 
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Dr. Edward Jelks of Jacksonville was guest 

speaker at the January luncheon meeting of the 

Woman’s Auxiliary to the Duval County Medi- 

cal Society. His subject was “State Medicine.” 
a 


The many friends of Dr. Harrison G. Palmer 
of St. Petersburg will regret to learn of the recent 
death of his wife, Carrie Ellen Palmer. 


ra 


Dr. Francis P. Meyer, Jr., of St. Petersburg 
announces the opening of offices at 233 Fourth 
Ave., N. E. His practice is limited to obstetrics 
and gynecology. 
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BIRTHS 


Dr. and Mrs. W. G. Meriwether of Plant City an- 
nounce the birth of a son, William Crawford, on Dec. 
25, 1944. 


MARRIAGES 


Capt. Ashbel C. Williams of Jacksonville and Miss 
Kathleen Margaret B. Donaghue, Junior Commander in 
the Auxiliary Territorial Service, British Forces, were 
married at Tavistock, Devon, England, on Dec. 24, 1944. 


DEATHS 


Dr. Norman E. Ditman of Palm Beach died Decem- 
ber 15, 1944. 

Dr. Hugh W. Henry, New Smyrna Beach, died on 
Jan. 15, 1945. 


ALBERT JOSEPH BERTRAM 

Comdr. A. J. Bertram, U.S.N.R., (ret.) vet- 
eran of the Guadalcanal campaign and for twenty 
years a Miami physician, died on November 4, 
1944, at the navy hospital in Bethesda, Md., 
where he had been a patient for two weeks. 

Born in 1891, Dr. Bertram was a graduate of 
the Jefferson Medical College, class of 1912. He 
received his licence to practice in this state in 
1925. Following his retirement a few months 
ago, after serving for four months as executive 
officer at the Jacksonville Naval Air Station, he 
returned to his summer home on Plantation Key. 

Formerly operator of a private hospital in 
Miami, Dr. Bertram became a member of the 
naval reserve in 1940. He was surgeon for the 
first landing party of marines on Guadalcanal. 
He was wounded during the fighting on the is- 
land, where he was stationed for eighteen months. 

Dr. Bertram was a member of the Mahi Shrine 
Temple in Miami, the Shrine band, the Acacia 
club, the Miami Lodge of Elks and the Greater 
Miami Airport Association. He was a member 
of the Dade County Medical Society, the Florida 
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Medical Association and the American Medical 
Association. 

Surviving are the widow, the former Miss 
Marion O’Neal of Dania, to whom he was mar- 
ried eight years ago; his mother, Mrs. Eugenie 
Bertram, and two sisters, Mrs. Harold Reed and 
Mrs. Norwood A. Warner all of New Haven, 


Conn. 
Sn ot eS 


DAVID R. GODLIN 


Dr. David R. Godlin of Miami Beach died 
in the Mount Sinai Hospital, New York, on 
July 27, 1944, at the age of 43. 

Dr. Godlin received his medical degree from 
the New York Homeopathic Medical College 
and Flower Hospital in New York in 1926 and 
his license to practice in Florida in 1941. Before 
moving to Miami Beach, he had been police sur- 
geon in North Bergen N. J., and had served on 
the staffs of the North Hudson Hospital, Wee- 
hawken, N. J., and the Christ and Margaret 
Hague Maternity Hospitals in Jersey City. He 
was a member of the Dade County Medical So- 
ciety, the Florida Medical Association and the 


American Medical Association. 
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| COMPONENT COUNTY SOCIETIES | 


DADE 
The following officers will serve the Dade 


County Medical Society during the current year: 
Dr. Scheffel Wright, president; Dr. Claude G. 
Mentzer, vice president; Dr. George C. Austin, 
secretary and Dr. Colquitt Pearson, treasurer. 
On the evening of January 2, this society met 
at the Jackson Memorial Hospital. Dr. Emil M. 
Isberg presented a paper on “The Use of Mul- 
tiple Chest Leads in Clinical Electrocardio- 
graphy,” which was _ illustrated with 
slides. 
DEeSOTO-HARDEE-HIGHLANDS-CHARLOTTE- 


GLADES 
At the annual meeting of this society, the 


1944 officers were re-elected for 1945 as were the 
delegate and alternate. Officers of the society are 
Dr. M. C. Kayton, president, and Dr. C. H. 
Kirkpatrick, secretary-treasurer. Dr. M. C. 
Kayton is delegate and Dr. H. V. Weems alter- 
nate. 

At the meeting held on Beeches 9, the mem- 
bers of the society voted to meet only once each 
year for the duration of the war. 

To this organization goes the distinction of 
being the second society in the state to pay 100 
per cent of its membership dues for 1945. 

DUVAL 

At the meeting of this society held on De- 
cember 5, Dr. James M. Bryant, president-elect, 
was installed as president. Elected to serve 
during 1945 with the new president were Dr. 
Frank L. Fort, president-elect; Dr. Webster 
Merritt, vice president; Dr. Leo Wachtel, secre- 
tary, and Dr. John A. Beals, treasurer. The fol- 
lowing delegates and alternates were named to 
represent the society at the next meeting of the 
State Association: degelates—Dr. Charles B. 
Mabry, L. Y. Dyrenforth, E. T. Sellers, Edward 
Jelks, S. R. Norris, J. A. Beals, Frederick J. Waas, 
W. McL. Shaw, Thos. Buckman, and James M. 
Bryant; alternates—Drs. Banks Goodale, L. M. 
Moe, O. E. Harrell, Webster Merritt, Robert 
M. Baker, R. R. Killinger, J. G. Lyerly, J. ©. 
O’Dell, William E. Ross, Russell H. Dean, Leo 
M. Wachtel, and B. F. Woolsey. 

The annual reports of officers and committees 
were heard at this meeting. 

ORANGE 

At its annual election of officers held by the 
Orange County Medical Society on December 
20, the following were chosen: Dr. Roland T. 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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White, Orlando, president; Col. Louis M. Orr, 
overseas with the U. S. Army president-elect; 
Dr. R. D. Thompson, Orlando, vice president; 
Dr. A. C. Kirk, Orlando, secretary, and Dr, 
Dorothy Brame, Orlando, treasurer. Drs. Horace 
A. Day and J. S. McEwan were named delegates 
for a two-year term with Dr. Wm. E. Sinclair 
and Hewitt Johnston as alternates; Drs. Spencer 
Folsom and T. E. McBride were chosen delegates 
for one year with Drs. J. S. Pines and Duncan 
McEwan as alternates. 


PALM BEACH 
Dr. Henry Baldwin was elected president of 


the Palm Beach County Medical Society at a 
meeting of that body held on December 18 at St. 
Mary’s Hospital. Other officers elected were: 
Dr. Edgar W. Stephens, vice president; Dr. David 
W. Martin, secretary, and Dr. W. C. Williams 
Jr., treasurer. Named as delegates to the next 
meeting of the State Association were Drs. W. E. 
Van Landingham, William Y. Sayad, and J. H. 
Pittman. 


PASCO-HERNANDO-CITRUS 
Dr. and Mrs. G. R. Creekmore entertained 


the members of the Pasco-Hernando-Citrus 
County Medical Society at a turkey dinner in 
their home in Brooksville on the evening of De- 
cember 14. A business session was held at which 
it was decided to postpone the election of of- 
ficers until the January: meeting. 
PINELLAS 

The regular society meeting was held Jan- 
uary 5 at 6 p.m. at the Detroit Hotel. Dinner 
was served preceding the meeting. At the re- 
quest of President Bieker, Dr. George D. O’Kane 
was introduced by Dr. Feaster. The title of Dr. 
O’Kane’s address was “Drug Addiction.” Dr. R. 
R. Cushman of the U. S. Public Health Service 
reviewed “A Case of Lymphoblastoma.” Both 
speakers presented interesting papers which were 
discussed by Drs. McConnell, Anderson, Sackett, 
Williams, Rogers, and Franckle. 

Both papers will be sent to the Journal of the 
Florida Medical Association after approval is 
secured from the Surgeon General. 


POLK 
At a meeting held on December 13, the Polk 


County Medical Society elected the following 
officers for 1945: Dr. T. H. Roberts, president; 
Dr. J. W. Vaughn, vice president, and Dr. Edgar 
Watson, secretary-treasurer. Dr. R. H. Mooty 
was named censor for a 3-year period. Elected 
as delegates to the next meeting of the State 
Association were Drs. J. R. Boulware, Herman 
Watson, R. H. y; alternates—Drs. W. T. 
Simpson, Edgar Watson, and W. F. Peacock. 
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Each tablet or capsule contains: 


Thiamine 


Riboflavin 


Ascorbic Acid ‘ ; ; 33 mg. 


Available on prescription in bottles of 
100 and 500. 


TABLEROCK LABORATORIES 
Greenville, S. C. 


WOMAN’S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
Mrs, W. C, Wirutams, President West Palm Beach 
Mrs. P. J. Manson, First Vice President Miami 
Mrs, }: E. Maines, Second Vice President... .Gainesville 
Mrs. J. W. Haves, Secy.-Treas Jacksonville 
Mrs. Lzetcu F. Rostnson, Historian Ft. Lauderdale 
Mrs. F. W. Karugcer, Parliamentarian Jacksonville 


COMMITTEE CHAIRMEN 


S. M. Coprgranp, Press & Publicity Jacksonville 
. Rupert Strovary, Public Relations..Ft. Lauderdale 
. C. H. Murprny, Finance Bartow 
. CHartes F, Hentey, Legislation Jacksonville 
. Gzorce C, Trr1rman, Student Loan Gainesville 
q \-& J. Barcz, Archives Miami 
a Jacksonville 

. Royce, Bulletin 

. Manson, Program 
. E. Matngs, Organization 

DISTRICT CHAIRMEN 
. C. Kenaston, General Chairman 
AURIEZE J. ARNOLD, Jr., District “‘A”....Lake City 
. H. Owens, District ‘“B” Jacksonville 
. James C, Grirrin, District “C” Tampa 

Leicu F. Rosinson, District “D”..Ft. Lauderdale 

















ORGANIZATION 


_ We wives of doctors believe that we can ma- 
terially assist in the work of our husbands by 
banding together to be instructed in legislation 
and other matters of the day affecting the medi- 
cal profession in which the general public is in- 
terested. By so doing we become well informed 
and can tactfully correct any false information, 
or be in a position to deal intelligently with what- 
ever problems may arise in the various social 
or civic groups with which we have become affi- 
liated. Our chief aim is to interpret truthfully 
the high aims and ideals of the medical profes- 
sion at all times. 

In these crucial times we need to work to- 
gether and help as much as possible. By being 
organized, we stand a better chance to acquaint 
ourselves with the general attitude of the medi- 
cal profession at large towards issues of any kind 
for public debate, and to know the reaction of 
the laity. Therefore, too much stress cannot be 
placed on the importance of keeping your auxil- 
iaries intact, so as to render effective services to 
the medical profession when called upon. 

Try to meet once a month if possible. Try to 
interest and reinstate delinquent members. If 
your auxiliary is not functioning, now is the 
time to reorganize. If you have eligible mem- 
bers scattered and not able to attend meetings, 
ask them to become members-at-large. 

The members of your State and National 
Auxiliary will be very happy to make suggestions, 
forward literature, answer questions, or assist in 
any way possible to further the aims and ob- 
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Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles Ke 





BOOKS RECEIVED 





Cook C 
Graduate Schoolo} Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting February 12, and every 
two weeks during the year. 

One Week Course Surgery of Colon and Rec- 
tum February 19 and Apr! 16. 

20 Hour Course in Surgical Anatomy March 
26. 


GYNECOLOGY—Two Weeks Intensive Course 
February 26 and April 23. 


OBSTETRICS—Two Weeks Intensive Course Feb- 
ruary 12 and April 9 


ANESTHESIA—Two Weeks Course Regional, In- 
travenous & Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 
Course every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore St., Chicago 12, Illinois 











MIAMI SURGICAL COMPANY 
B. MARIAN BEALS, President-Treasurer 
Established 1926 
Hospital and Physicians’ Supplies 
Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 8S. E. First Street MIAMI 4, FLORIDA 











Ambulance Directory 





COMBS FUNERAL HOMES 
Ambulance Service 
Phone 32101 Phone 53101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 
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jectives of your auxiliary in order that you may 
continue to be organized. 

Please feel free to command my services at 
any time. The best of wishes for a most suc- 
cessful year. 

Mrs. John E. Maines, Jr. 
State Organization Chairman. 





BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient 


DICTIONARY OF GYNECOLOGY AND OBSTETRICS. By Clar- 
ence Wilbur Taber, with the collaboration of Mario A. 
Castallo, M. D. A specialized medical dictionary designed 
for all those interested in gynecology and obstetrics; the 
gynecologist, the obstetrician, the obstetrical adviser, the 
student of obstetrics, as well as the busy practitioner. 
Fabrikoid. Price, $3.50. Pp. 700, with illustrations. 
Philadelphia: F. A. Davis Company, 1944. 


aa 
SURGERY OF THE Hann. By Sterling Bunnell, M. D. 

Designed primarily to treat reconstruction alone, this book 
has been expanded to include a little of other aspects. 
It ‘is written concisely and main principles have been 
stressed over details. Fabrikoid. Price, $12.00. Pp. 734, 
with 597 illustrations. Philadelphia: J. B. Lippincott 
Company, 1944. 

Zw 


CONTROL OF PAIN IN CHILDBIRTH. By Clifford B. Lull, 
M. D., F. A. C. S., Clinical Professor of Obstetrics, 
Jefferson Medical College and Chief-of-Service of the 
Philadelphia Lying-in Unit of the Pennsylvania Hospital; 
and Robert H. Hingson, M. D., Surgeon, U. S. Public 
Health Service and Director of Postgraduate Medical 
Course, Philadelphia Lying-In Unit of the Pennsylvania 
Hospital. This book presents a new concept of the 
management of pregnancy, labor and _ delivery—ap- 
proached through the control of fear and pain, and the 
technics of analgesia, amnesia and anesthesia. The 
authors have, with painstaking effort, coordinated and 
correlated the vast array of medical knowledge on the 
problems and complications occurring in obstetric prac- 
tice. Included are seventeen pharmacologic charts in 
color vividly portraying the effects of every drug and 
group of drugs on both the maternal and fetal organs. 
Fabrikoid. Price, $7.50. Pp. 356 with 87 illustrations 
in black and white and 32 subjects in full color. Phil- 
adelphia: J. B. Lippincott Company, 1944. 








923 Cherokee Road, 

THE STOKES SANITARIUM 12 cnis tata 

Our ALCOHOLIC treatment destroys the craving, restores the appe 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn = no limit on the amount neces- 
sary to prevent or relieve deliri 

MENTAL patients have every 7 comfort that their home affords. 

The DRUG treatment as 4 s gradual juction. It relieves the 
constipation, restores and sleep; withdrawal pains are 
= Ban bs exaaenes or rapid PSanarome methods used unless patient 


NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 
E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 























gned 
: the 
, the 
oner. 
ions, 


Lull, 


trics, 


the 








